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ONITED STATES Si

TES AND EXCHANGE COMMISSION B APPROVAL
Washington, D.C. 20549 OMB Number: ~ "3235-0576
o Explres: May 31, 2005

Estimated avarage burd
FORM D hours perres;oniz..l.]...ei'r:sa.oo
CE OF SALE OF SECURITIES _ SEC USE ONLY
Prefix Sartal

JANT TO REGULATION D,
SECTION 4(6), AND/OR n.m nscavsn

UNIFORM LIMITED OFFERING EXEMPTION :ﬁ
d, and indicate chenge., _

Name of Ofcring (|| choek if this is an amendment and nems has change

e T
Filing Uder (Check boo{es) thet applyy: K] Bule 504 [ ] Rule505 [ ] Rule506 [ ] Seotion 4(8) [] ULOE
Type ofFiling: K] New Filing [] Amendment A
05049780

A. BASIC IDENTIFICATION DATA

1. Buter the information raguested gbout the issuer
Name of Iesuer (Dchcakifﬂﬂsisannmmdmmtnndnnmehss:hanged.mdhxﬂicﬂnnhmgn.)

Human Science Systems:; Inc., fka Trade 1 : rion
- (¥umber and Street, City, State, Zip Code) Telcphone Number (Encluding Area Cods)

Address of Exsentive Offices .
11555 Heron Bay Blvd., Ste. 200 Coral Springs, FL 33076 954-603-0495

Address of Principal Business Operations (Nomber end Street, City, Stete, Zip Code) Telephone Nomber (Incinding Area Code)

(if different from Execotive Officex) .

Brief Description of Business

Software development and consulting

Typs of Business Organization

cozporation {7 limited partaership, already formed ] ofher (please specify):
B s et [] lmited partoership, to be farmed APR 1 & 2005
- Mnnﬂ: Year
Arts] o Estimsted Date of Inorporation or Organization: GI] I3Actssl [] Estimsted = THOMSON
Turisdiction of Incorparation or Orgenization: (Eater two-letter U.S Postal Servics abbreviation for Stats: \B HNANC' AL
CN for Caneda; FN for other foreign jorisdiction) b ARiAY]
GENERAL INSTRUCTIONE
Federsl:

Who Mt File: Anmmmahngnncﬂ’nmgufsmnﬂmmmhanunnanmphunnnﬂnrkagulmnnDurSc:ﬂnnﬁs) 17CFR.230.501 et seq. or 15 U.S.C.
774(6).

Phen To File: A natice most bs filed uo later than 15 days afier the first sals of scourities in the offering. A notice iy deemed filed with the UL, Securities
and Bxehanpe Commigsion (SBC) on the exrier of the date it is received by the SEC nt the address given below or, if recaived at that eddress aftar the date on
which it isdne, an the date it was mailad by Upited States registered or sertifisd mail to thet address.

Where To File; U.S. SecnnhnsmdechnngaComlsslon, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Coptes Reguired: m_{ﬂ_qm)_sofﬂﬂsmtcamustbeﬁledwxﬂnhn SEC, nneafwhmhmumbemmnﬂysxgmi Auny copies nmmanuanymgmsdmxzbc
photaconies of the manuaily signed copy or beer typed or primted signatures.

Information Requtred: A new filing must contein all informeation requested, Amendments nesd only report the nams of the issuer and offering, any chapges
thereto, the informetion raqnested in Part C, and any material changes from the information praviously sapplisd in Parts A and B. Part B and the Appendix need
not be Hled with the SEC. .
Filing Fee: There is no federal filing fee.

State:

This potice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in those states that have edopted
TILOE and thet have adopted this form. Issners relying on ULOE mmst file a separate notice with the Secrities Administrator in each stats where seles
are to be, or have been made. If e state requires the payment of & fee as & precondition to the claim for the exemption, afee in the proper amonnt shall

accompry this form. This natice shall be filed in the appropriate states in accordence with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate fedsral notice will nof result in a Joss of an available state exemption unless such exemption is predictated on the

flling of a lederal notice.

Persons who respond to the eollsetion of Information contalned In this form are not
SEC 1972 (8-02) required to raspond unless the form dispiays a currently valid OMB control number. 1 of9




2 Bnter ﬁu: information raqnesb:d fm' the follomng:
-s  Buch pramoter of the issner, if the issuer has been organized within the past five years;
Bach beneficial owner having the power to voiz or dispase, or direct the vote er disposition of, 10% or more of a cless of equity securities of the isier.

Each exeentive officer and director of corporste issuers and of corporate general and menaging pariners of ymtnaréhip isspers; and

»  Each peneral and managing periner of partnership isspers.

Check Box(es) that Apply:  [] Promoter  [§] Beneficial Owner

Excoutive Officer Direstor [[] General and/or
Managing Partner

Fnll Name (Lest name first, if individnal)
Shapiro, Kyle
Buziness or Residence Address  (Number and Street, City, State, Zip Code)
11555 Heron Bay Blvd., Ste. 200 Coral Springs, FL 33076

Check Box{es) thet Apply:  [[] Promater  [7] Beneficial Owner (7] Executive Officer [T} Director  [[] General and/or
Managing Partner

Full Name (Last pams first, if individual)

Businsss or Residence Address (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [[] Promotar [] Bemeficia! Owner [7] Exeoutive Officer [T} Direstor  [_] General and/or
- Maeopsging Parmer.

Fuoll Nems (Last pame first, if individeel)

Business or Residencs Address  (Number md Strest, City, State, Zip Cods)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Bxsoutive Officer [7] Direstor  [7] General and/or
Managing Partner

Foll Name (I.aztnam_aﬁmt.ifhdividnal)

Business or Residence Address  (Number end Street, City, State, Zip Cads)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Direstwr [ General and/or
Menaging Partner

Pl Namms (Last ame 5reY, i mdividoad)

Buginess or Residense Address  (Nomber and Street, City, State, Zip Code)

Check Bax(es) that Apply:  [] Promater  [7] Beneficiel Owner [] Exscutive Officsr [] Director  [] General and/or
Menaging Parmer

Full Neme (Last name firgt, if individnel)

Bnsiness or Residence Address  (Nomber and Street, City, State, Zip Code)

[J General and/ar

Check Box{es) thet Apply:  [7] Promoter  [7] Beneficisl Owner [[] Exccutive Officsr [T} Director
Menaging Pertner

Foll Name (Last nams first, if individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

(Uss blank sheet, or copy and use additiona) capies of this shest, as necessary)
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1. Has the issuer zold, or does the issner intend to sell, to non-accredited investors in this offering?.........conecnsensinenes ] =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What ig the minimnm investmsnt thet will be acceptsd from any individnal? $ None
Yes No
Does the offering permit joint ownership of a gingle unit? o

4, Enter the information regnested for each person who has been or will be paid or given, direstly or indirectly, any
commission or similar remuneration for solicitetion of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated parson or agent of s broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Pull Neme (Last name first, if individual)

Business or Residence Address (Nomber and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individoal States) ...... [] All States

A K A E A [ Em BEE b [FH B [ D
m MM @ B X3 4 M M M M M M M
M NE W M N M N N MM [ b [OR F
m g B M X O M M W Y M & FE

Full Name (Last name first, if individnal)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individnal States) [0 All States

[AK) (HEl D]
m (LA] Ma] MN [
pu] &Y M N (D]
& [5D} wa &Y )

Full Name (Last neme first, if individual)

Businsss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individnal Stetes) [J Al States

AR [EA
(XS]
M & Y]
V1] A

(Use blank sheet, ar copy and use additionel copies of thiz sheet, as necessary.)
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Enterthe nggragate offering price of securities inelpded in this offering and the tote] smount alrzady
sold. Enoter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box (7] and indjcate in the columns below the amounts of the secorities offered for exchange and

slready exchenged.
: Aggregate - Amount Already
Type of Security Offering Price Sold
Debt $ $
Equity $ 1,000,000 % 237,500
Comvnon [ Preferred
Convertible Securities (including warrants) $ Ly
Partnership Interests s )
Other (Specify ) $ 3
Tote! ~~$ 1,000,000% 237,500 _

Answer alzo in Appendix, Column 3, if filing under ULOE,

Enter the number of acoredited and non-aecredited investors who bave parchased securities in this
offering end the aggregate doller smounts of their purchases, For offerings under Rule 504, indicate
the number of persans whe have purchased securities and the aggregste dollar amomnt of their

purcheses on the total lines, Enter “0” if angwer is “none® or “zero.”
: Agpregate
Number Dollar Amonmt
Investars of Purchases
Accredited Investors — 4 = %237,500
Non-accredited Investors b
Total (for filings under Rule 504 only) 0 4 $.237,500_

Answer algo in Appendix, Column 4, if filing nnder ULOE.
Ifthis fling ig for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issner, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offaring. Classify securities by type Iisted in Part C — Questiop 1.

Type of Dollar Amownt
Type of Offering Secnrity Sold
ROIE 505 .o.oeoriireairoanmeesnisensescas sosaereonssnnss oo sos s ansrasanearse s
5
3
& 0.00
a anishasmtmuntofallmqmnsesinwnne‘cﬁonwimtbeissmw and distribution of the
secarities in this offering. Excluds amounts relating solely to organization expenses of the insurer,
The information may be given s subject to firture contingencies. If the amount of an expenditure is
not known, furpish en estimste and check the box to the left of the estimate.
Trensfar Agent’s Fees g s
Printing and Engraving Costs 0O ¢
Lega] Fees o s
Accounting Fees s
Enginsering Fees o s
Sales Commissions (gpecify finders’ foes separately) I s
Other Expenses (identify) 0O s
Total o: o.
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b, Emier the diffsrence between the agpregate offering price given in response to Part C — Question 1
end total zxpenses firmished i respomse to Part C — Qnestion 4.2. This difference is the “adjustsd gross 0.00
proceads to the issuer.” s

5. Indicate below the amount of the adjusted gross proceed to the issner used or proposed {o be used for
each of the purposes shown. If the emount for any purpose is not known, furnish an estimate 2nd
checkthe box to the lef} ofthe egtimate. The total afthe psyments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Direttors, & Payments
Affilintes Otherz
Salariss and fees s 0Os
Purchase of real estate 0s 0s
Purchase, rental or lersing and installation of machinery
and equipment ds s
Construction or leasing of plant baildings and facilities WL 0s
. Acguisition of other hnsinesses (incloding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{ssuer pursnant to & merger) 1% ImE)
Repayment of indebtedness 0s s
Warking capital 0s (0% 237,500
Other (specify): 0s 0s
...... s 0Os
Colnmp Totels 0os [J$_ 237,500
0s 237,500

Total Paymemts Listed (colomn totals added)

The issver bas duly censed this notice to be signed by the undersigned doly anthorized person. Ifthisnoticeis filed under Rule 5035, the following
signature congtitates an underteking by the issner to farnish to the U.S. Securities and Exchange Commistion, npor written request of its stedf,
the informetion fiunished by the issuer to smy non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

N
Ismuer (Print or Typs) Signatn - Date
Human Science Systéms, Inc. A}/}Zp(%@v\/@ ' 3 /31 /OS
{

Neme of Signer (Print or Typs) Title of Signer (Print dr Type)
Kyle Shapiro President
ATTENTION

Intentional misstatements or omisslions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party describad in 17 CFR 230.262 presently sobject to any of the disqualification Yes No
provisions of such ruie? )

See Appendix, Column 5, for state response.

The undersigned issuer herehy undertakes to fornish to any state administrator of any state in which thig notiee is filed 8 notice on Form

2,
D (17 CFR 239.500) at such times as required by state Jew.,

3. The undersigned ismer hereby undertekes to furnish to the state administrators, upon written raquest, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issusr is familiar with the conditions thet must be satisfied to be entitled to the Uniform

limited Offering Rxempton (ULOR) of the state in which this notice is filed and vnderstands thet the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been safisfied,

The igsuer has read thisnotification and knows the contents to be trne and has duly caused thisnotice to be signed on its behalf by the undersipried

duly enthorized person.

Tssuer (Print or Type) 8 a Date

"Human Science Systems, Tnc. 3/3‘/06
Name (Print or Type) Titfe (Print or Pype] ! {
Xyle Shapiro , President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Forin
D must be manually signed. Any copies not manuelly sipned must be photocopies of the manually signed copy or bear typed or printed

signetures.
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Disgqualification

Type of security under State ULORE
Intend to sell md agpregats (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amourt purchased in State wajver grante.d)
(Part B-Jiem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Jtem 1)
Number of Number of
Accredited Nor-Accredited
State] Yes No Investors Amonnt Investors Ampunt Yes No

| —
|| -
C ]
L1 1
11

|
T

i

]
1

.
|
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1 2 3 4 5
Disqualification
Type of securily under State ULOE
Intend to sell and aggrepate (if yes, attach
{0 non-accredited offering price Type of investor and explanation of
investors m State offered in state amount purchased in State waiver granted)
(Pert B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited

State{ Yes No Investors Amonnt Investors Amount Yes No
MO

MT

NE

NV

NH

NJ
NM

NY

NC

ND

(035}

0K

DR

PA

RI

sc

5D

TN

Common up to

% X |$1,000,000 4 $237,500 0 0 X

T .

vT

VA
WA
\'A'
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Type of secnrity under State UULOE
Intend to gell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amomt purchesed in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2} (Part E-Iten 1)
Number of Number of
Aceredited Non-Aceredited
State] Yes No Investors Amonunt Investors Amount Yes No
WY ]

PR

[ |
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